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APHIS Form 7023 Column E Explanation 


This form is intended as an aid to completing the APHIS Form 7023 Column E explanation. It is not an official form and its 
use is voluntary. Names, addresses, protocols, veterinary care programs, and the like, are r>ot required as part of an 
explanation. A Column E explanation must be written so as to be understood by lay persons as well as scientists. 


1 . Registration Number 58>V-<}005 

2/3. Species (common name) & Number of animals used in this study; 
Rats (444) 


4. Explain the procedure producing pain and/or distress. 

Research related to spinal cord injury arxl the pain associated with SCI utilize procedures that fit the definition of Category 
E. AU surgical procedures are perfoirned und^ anesthesia and the animals are insensate to the procedures. Invivo 
model of induction of hepabc encephalopathy (HE): Research related to the mechanisms of hepatic encephalopathy also 
involve procedures that fit the of 'category E*. Adult rats are injected with NH4Ac or TAA to induce HE. Although HE 
creates a stupor-like state, it does not appear to be painful to the animal. Preparation of astrocyte and neuronal cultures 
for the In vitro studies: Decapitation of pup/fetuses without anesthesia is necessary because anesthesia would inlertore 
with measurements of energy metabolites and possibly some of th enzyme activittes that are assayed. 

5. Provide scientific justification why pain ar>d/or distress could not be relieved. State methods or means used to determine 
thatpainand/ordistressrelief would interfere with test re«ilts. (For Federally mandated testing, see Item 6 below) 

Pain or distress relief can not be provided in adult rats inject with NK4/\c or TAA because animals must be monitored to 
determine the cknical stages of encephalopathy. This will aHow the investigators to assess the therapeutic benefits of the 
test agents. 

6. What, if any. federal regulations require this procedure? Cite the agency, the code of Federal Regulations (CFR) title 
number and the specific section number (e.g.. APHIS. 9 CFR 113.102); 

Agency: CFR: 




